AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§40.105

§40.105 Inability to provide an ade-
quate amount of breath or saliva.

(a) If an employee is unable to pro-
vide sufficient breath to complete a
test on a non-evidential breath testing
device, the procedures of §40.69 apply.

(b) If an employee is unable to pro-
vide sufficient saliva to complete a test
on a saliva screening device (e.g., the
employee does not provide sufficient
saliva to activate the device), the STT,
as provided in §40.101 of this part, shall
conduct a new test using a new device.
If the employee refuses to complete the
new test, the STT shall terminate test-
ing and immediately inform the em-
ployer. This constitutes a refusal to
test.

(c) If the new test is completed, but
there is an insufficient amount of sa-
liva to activate the device, STT shall
immediately inform the employer,
which shall immediately cause an alco-
hol test to be administered to the em-
ployee using an EBT.

§40.107 Invalid tests.

An alcohol test using a non-eviden-
tial screening device shall be invalid
under the following circumstances:

(a) With respect to a test conducted
on a saliva device—

49 CFR Subtitle A (10-1-99 Edition)

(1) The result is read before two min-
utes or after 15 minutes from the time
the swab is inserted into the device;

(2) The device does not activate;

(3) The device is used for a test after
the expiration date printed on its pack-
age; or

(4) The STT fails to note in the re-
marks section of the form that the
screening test was conducted using a
saliva device;

(b) With respect to a test conducted
on any non-evidential alcohol testing
device, the STT has failed to note on
the remarks section of the form that
the employee has failed or refused to
sign the form following the recording
on the form of the test result.

§40.109 Availability and disclosure of
alcohol testing information about
individual employees.

The provisions of §40.81 apply to
records of non-evidential alcohol
screening tests.

§40.111 Maintenance and disclosure of
records concerning non-evidential
testing devices and STTs.

Records concerning STTs and non-ev-
idential testing devices shall be main-
tained and disclosed following the
same requirements applicable to BATs
and EBTs under §40.81 of this part.
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APPENDIX A TO PART 40—FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM SPEC'M EN

recen o0 0000000 A P ——
‘e SEALS

» STEP 1: YO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

+

A Employer Name, Address and 1.0, No. 8. MRO Name and Addiess
“ »
T Q3 o
8 @3 ©
I Qz <
Qo
€. Donor SSN or 2 5=z o
D Reason for Tesi' (] Pre-empioymeni L3 Random L) Reasonable Suspicion/Cause [ Post Accident 5 = Q
3 Aoturn to Duty [ Follow-up D) Other (specily) oo ... ... > Q0 (4=
E. Tests to be Performed: [ THC, Cocaine, PCP, Opiates and Amphetamines O S
[ Only THC and Cocaine [ OTHER {specily} m
» STEP 7. 10 BE COMPLETED BY COLLECTOR - Specimen lemperature must be read within 4 minuies of coffection. — -
Specimen temperature within range: [J Yes, 90° - 100°F/32° - 38°C  [J No, Record specimen temperature here %
» STEP 3,70 BE COMPLETED BY COLLECTOR AND DONOR - Collocior aftines boflle seaks) to botlie(a). Collecior Jates seaks). Donor infials seaks). [
> STEP 4: TO BE COMPLETED BY DONOR - Go 0 copy 4 (pink page); STEP 4 ]
> STEP 5; TO BE COMPLETED BY COLLECTOR i
COLLECTION SiTE LOCATION: SPLT SPECIMEN
COLLEC TION. .
, ~
Tohection Fachy ¢ ooy Buwness Phons o Dves Owo g 2 ; g 2 E
K T —sw % YToAY 3o
HEMARK! 5
o s S B L e oy L e s T om i s
Kaniihaton nurmber a8 e 401 1o above, snd Tt 1 554 bean gt e i o s SR i Soeae Fog b e
fia (WS B Lanh) Eigrwire of Collecta e 6o ay?¥7 | P“
> sva s TG BE INITIATED BY THE COLLECTO AND COMPLETED AS NECESSARY FHEREAFTER ¥ g
o DAY _vm SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE ? ; g s
bl PROVIOE SPECIMEN . H
/ DONOR - NO SIGNATURE S ZoR e eT G i 5 v -
X
Signatu = I -«
/ + -
/
; Sigratom Snare -
Name Name ) =
STEP 7: 70 BE COMPLETED BY THE LABORATORY . Specimen Bollle Seals) Intacl: I YES L] NO, Explain in Remarks Beiow.
THE AESULTS FOR THE ABOVE IDENTIFIED SPECIMEN ARE IN ACCORDANGE WITH THE APPLICABLE INITIAL TEST AND CONFIRMATORY TEST CUTOFF S H ' P P ' N G
LEVELS ESTABLISHED BY THE HHS MANDATORY GUIDELINES FOR FEDERAL WORKPLACE DRUG TESTING PROGRAMS
[ NEGATIVE [] POSITIVE, lor the lollowing: (3 CANNABINOIDS a3 Carboxy—THC  [] COCAINE METABOLITES #s Benzoylecgonine (] PHENCYCLIDINE
{JOPIATES: [0 AMPHE TAMINESS:
O LRI ASen 0 coveine ) ampharaming Qowen___ O
5 e A CONTAINER
PEMARKS S E A L
TEST LA ¥ diflorent trom abovo) S— S ( . E— Y
oy ihat b Spocimon enfod By iho Iabounioy AGTaSSIon TN O IS Jorm IS [ ST Spocer INAL AT 114 3¢0Cimon Kiowidatin b ser /o:m oo, the
. | 300cimen has beor examuned upon 16cer, handied And analy2ed in ACCOIIBnCa wih apPHCADIO Fodearal requiroments, and thaf the results sat lorh are lor that s
33
i RN Gty SSemtrs S W, W T E e Svs e 7w 777
§j STEP ¢: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER Oste 1Mo Qey ver
2 [17ave roviewsd the inboratory 1esuits 1o tha $pecimen identihed by this form xn fceordance wih ApDiic able Federnl 1oduiements My determinalionvericanon is.
i i DNegatve [ Fosive [ Tast Not Performed 3 Toat Cancatiod
{ i REMARKS
Sl W T e e S o S e O ) _ Cotecior s inmay
COPY 1 - ORIGINAL - MUST ACCOMPANY SPECIMEN 10 LABORATORY =
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Paperwork Reduction Act Notice (as required by 5 CFR 1320.21)

Public roporting burden for this of the time lor raviewi : ions and maintai the da(a needed, and completing and

ving the jon of is tfor each to average 5 mi . 4 mi ;3 y; and 3 min-
utes/Medicat Review Officer. Federal y may send garding these burden esllmales or any other aspect of this coliaction of information,
including suggestions tor reducing the burden, to Public Health Service Reports Clearance Officer, Attn: PRA, Hubert H Humphrey Buliding, R 721.8, 200
independence Ave. S.W., Washington, D.C. 20201, individuals from the private sector may send : D of Transporiation, Drug
Enforcement and Program Compliance, Rm 9404, 400 Seventh St. S.W., Washington, D.C. 20590. In addition, coples of all u:ommenulsuugaﬂlonl may be sant to:
Office ot and Budget, Pap Project, Rm 3009, 725 20803,

Back of Copy 1, 2, 3, 4, and 6.
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO.

STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and 1.D. No. B. MRO Name and Address

LABORATORY ACCESSION NO.

C. Donor SSN or Employee L.D. No.
D. Reason for Test: Pre-employment [0 Random

[ Return to Duty [ Follow-up

[ Reasonable Suspicion/Cause [ Post Accident

O Other (specify)
E. Tests to be Performed: [J THC, Cocaine, PCP, Opiates and Amphetamines
[ Only THC and Cocaine [ OTHER (specify)

STEP 2: TO BE COMPLETED BY COLLECTOR -
Specimen temperature within range: [1 Yes, 90° - 100°F/32° - 38°C {1 No, Record specimen temperature here .

STEP 3: TO BE COMPLETED BY COLLECTOR AND DONOR - Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).

STEP 4: TO BE COMPLETED BY DONOR - Go to copy 4 (pink page); STEP 4

STEP 5: TO BE COMPLETED BY COLLECTOR

ire must be read within 4 minutes of collection.

COLLECTION SITE LOCATION: SPLIT SPECIMEN
COLLECTION
(
Coilection Facifiy Callector’s Business Phone No Oves ONO

Address Ty State Zp
REMARKS:
1 certify that the specimen identified on this form is the specimen presented to me by the donor providing the certification on Copy 4 of this form, that it bears the same specimen

identification number as that set forth above, and that it has been collected, labelied and sealed s in accordance with applicable Federal requirements. AM
PM

TPRINT) Collector's Name (First, M1, Last) Signature of Gollecior Date (Mo/Dayrvr) Time.

STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER

MO. DAY YR, SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature
/ / DONOR - NO SIGNATURE IR PR%IEEr Egﬁﬁ\gew
Signature Signature
A | Name T
Signature Signature
A | Name 1T
Signature Signature
e | Name T
STEP 7: TO BE COMPLETED BY THE LABORATORY - Specimen Bottle Seal(s) Intact: [J YES [ NO, Explain in Remarks Below.

THE RESULTS FOR THE ABOVE IDENTIFIED SPECIMEN ARE IN ACCORDANCE WITH THE APFPLICABLE INITIAL TEST AND CONFIRMATORY TEST CUTOFF
LEVELS ESTABLISHED BY THE HHS MANDATORY GUIDELINES FOR FEDERAL WORKPLACE DRUG TESTING PROGRAMS

CINEGATIVE [ POSITIVE, for the following:

[0 CANNABINOIDS as Carboxy—THC

[ COCAINE METABOLITES as Benzoylecgonine

] PHENCYCLIDINE

TEST NOT []OPIATES: ] AMPHETAMINES:
[ PERFORMED O codeine [ amphetamine [ OTHER
[ morphine O methamphetamine
REMARKS
TEST LAB if diffsrent from above) ( )
NAME ‘ADDRES: PHONE NO.

1 certity that the specimen identified by the faboratory accession number on this form is the same specimen that bears the specimen identification number set forth above, that the
specimen has been examined upon receipt, handied and analyzed in accordance with applicable Federal requirements, and that the results set forth are for that specimen.

TPRINT) Cenlifying Scientist's Name (First. M1, Last)

Signature of Gerlifying Scientist

Date (Mo. / Day / Yr.)

STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

[ Negative [ Positive [ Test Not Performed

1 have reviewed the laboratory results for the specimen identified by this form in
[ Test Cancelied

with licable Federal

My

REMARKS

(PRINT) Medical Review Officer's Name (First, Mi, Last)

Signaturs of Mecical Review Officer

Date [Mo. / Day / Yr)

COPY 2 - 2nd ORIGINAL - MUST ACCOMPANY SPECIMEN TO LABORATORY
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO. -B LABORATORY ACCESSION NO.
STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and |.D. No. B. MRO Name and Address

C. Donor SSN or Employee (.D. No.
D. Reason for Test: Pre-employment O Random [J Reasonable Suspicion/Cause [ Post Accident
O Resturn to Duty [ Follow-up [ Other (specify)

£. Tests to be Performed: O THC, Cocaine, PCP, Opiates and Amphetamines
[ Only THC and Cocaine [] OTHER (specify)

STEP 2: TO BE COMPLETED BY COLLECTOR - Specimen temperature must be read within 4 minutes of collection.
Specimen temperature within range: [J Yes, 90° - 100°F/32° - 38°C [ No, Record specimen temperature here

STEP 3: TO BE COMPLETED BY COLLECTOR AND DONOR - Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).
STEP 4: TO BE COMPLETED BY DONOR - Go to copy 4 (pink page); STEP 4
STEP 5: TO BE COMPLETED BY COLLECTOR

COLLECTION SITE LOCATION: SPLIT SPECIMEN
COLLECTION
( )
Collection Faciity Collector's Business Phone No. Oves ONO
‘Address City State Zip
REMARKS:
I certify that the specimen identified on this form is the specimen presented to me by the donor providing the certification on Capy 4 af this form, that it bears the same spemmen
identification number as that set forth above, and that it has been collected, labeiled and sealed as in with raf
PM
TPRINT) Collecior's Nams (Fil, M, Lasty Tgrature of Colector Date (Mo/DEV7] Time
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER
wo. DAY ve SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature PROVIDE SPECIMEN
DONOR - NO SIGNATURE TP FOR TESTING
Signature Signature
Name Name
Signature Signature
Name Name
Signature Signature
Name Name
STEP 7: TO BE COMPLETED BY THE LABORATORY - Specimen Bottle Seal(s) Intact: [1YES [JNO, Explain in Remarks Below.
THE RESULTS FOR THE ABOVE IDENTIFIED SPECIMEN ARE IN ACCORDANCE WITH THE APPLICABLE PROCEDURES ESTABLISHED BY THE HHS MANDATORY
GUIDELINES FOR FEDERAL WORKPLACE DRUG TESTING PROGAAMS
] RECONFIRMED for ths following: ] CANNABINOIDS as Carboxy—THG ] COGAINE METABOLITES as Benzoylecgonine [ PHENCYCLIDINE
[ FAILED TO RECONFIRM [] OPIATES: O AMPHETAMINES:
[ TEST NOT PERFORMED [ codeine [ amphetamine [ OTHER
[J morphine O methamphetamine
REMARKS
TEST LAB {if different from above) { )
NAWE ADDRESS PRONE NO.
1 certify that the specimen identifisd by the Iaboratory accession number on this form js the same specimen that bears the specimen identification number set forth above, that the
specimen has bsen examined upon receipt, handled and analyzed in with Federal and that the resuits set forth are for that specimen.
TPRINT) Certitying Scientist's Name (First, MI, Last) Signaturs of Certitying Scientist Date (Mo / Day / Y7}
STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER
1 have reviewed the laboratory results for the specimen identified by this form in with applicable Federal req . My inati ification is:
O Reconfirmed [ Failed to reconfirm- [0 Test not performed
Both lests cancelied Both tests cancelled REMARKS
{PRINT) Medical Review Officer's Name (Fit, MI, Last) Signature of Medical Review Officer Dala (Mo Day / V1)

COPY.3 - SPLIT SPECIMEN MUST ACCOMPANY SPLIT SPECIMEN TO LABORATORY
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO. LABORATORY ACCESSION NO.
STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and 1.D. No. B. MRO Name and Address

C. Donor SSN or Employee 1.D. No.
D. Reason for Test: Pre-employment [ Random [J Reasonable Suspicion/Cause [ Post Accident
[ Return to Duty [ Follow-up [ Other (specify)

E. Tests to be Performed: [JTHC, Cocaine, PCP, Opiates and Amphetamines
O Only THC and Cocaine [0 OTHER (specify)

STEP 2: TO BE COMPLETED BY COLLECTOR - Specimen temperature must be read within 4 minutes of collection.
Specimen temperature within range: [] Yes, 90° - 100°F/32¢ - 38°C [J No, Record specimen temperature here

STEP 3: TO BE COMPLETED BY COLLECTOR AND DONQR - Collector affixes bottle seal(s) to bottie(s). Collector dates seal(s). Donor initials seal(s).
» STEP 4: SEE BELOW

STEP 5: TO BE COMPLETED BY COLLECTOR - RETURN TO COPY 1

COLLECTION SITE LOCATION: SPLIT SPECIMEN
( ) COLLECTION
Callection Facilty Collecior's Business Phone No. Oves DNO
Address Ty State Zp
REMARKS:

| certify that the specimen identified on this form is the specimen presented 1o me by the donor providing the certilication on Copy 4 of this form, that it bears the same specimen
identification number as that set forth above, and that it has been collected, abelled and sealed as in accordance with applicable Federal requirements.

AM
{PRINT) Callector's Nams (First, 1, Las) Signature of Collector " Date (Mo Dayl¥i) e
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER
o B vn SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature
DONOR - NO SIGNATURE o e PRQVIDE SPECIMEN
Signature Signature
Name TR Neme ]
Signature Signature
Name T Name T
Signature Signature
Name T Namo T
» STEP 4: TO BE COMPLETED BY DONOR

Daytime PhoneNo. ) Evening Phone No. _{ } Date of Birth #L
Mo.

Day .

1 certily that | provided my utine specimen o the collector; that | have not adutterated it in any manner; that each specimen bottle used was sealed with a tamper-evident
seal in my presence and that the information provided on this form and on the label affixed to each specimen bottie is correct.

X

{PRINT) Donor's Name (First, MI, Last) Signature of Donor Date (Mo. / Day / Yr.)

Should the results of the laboratory tests for the specimen identified by this form be confirmed positive, the Medical Review Officer will contact you to
ask about prescriptions and over-the-counter medications you may have taken. Therefore, you may want to make a list of those medications as a

“‘memory jogger.” THIS LIST IS NOT NECESSARY. If you choose to make a list, do so either on a separate piece of paper or on the back of your copy
{Copy 5).—DO NOT LIST ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

1 have reviewed the laboratory results for the specimen identified by this form in accordance with applicable Federal requi My i is:
[ Negative [ Positive [0 Test Not Performed [ Test Cancelled
REMARKS
(PRINT) Medical Review Officer's Name (First, M, Last) Signature of Meaical Review Officer Date Mo/ Day / Yr)

COPY 4 - SEND DIRECTLY TO MEDICAL REVIEW OFFICER - DO NOT SEND TO LABORATORY
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO. LABORATORY ACCESSION NO.
STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and 1.D. No. B. MRO Name and Address

C. Donor SSN or Employee I.D. No.
D. Reason for Test: Pre-employment [ Random [ Reasonable Suspicion/Cause [ Post Accident
[J Return to Duty [ Follow-up [ Other (specify)

E. Tests to be Performed: [1 THC, Cocaine, PCP, Opiates and Amphetamines
[J Only THC and Cocaine [J OTHER (specify)

STEP 2: TO BE COMPLETED BY COLLECTOR - Specimen temperature must be read within 4 minutes of collection.
Specimen temperature within range: [] Yes, 90° - 100°F/32° - 38°C [1 No, Record specimen temperature here

STEP 3: TO BE COMPLETED BY COLLECTOR AND DONOR - Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).
STEP 4: SEE BELOW

STEP 5: TO BE COMPLETED BY COLLECTOR - RETURN TO COPY 1

COLLECTION SITE LOCATION: SPLIT SPECIMEN
COLLECTION
( )
Collection Facility Collector’s Business Phone No. Oves [INO
Address City State Zip
REMARKS:
1 ceniify that the spacimen identified on this form is the spacimen presented to me by the donor providing the certification on Copy 4 of this form, that it bears the same specimen
identification number as that set forth above, and that it has been collected, labelled and sealed as in with AM
TPAINT) Coliector's Name (First, NI, Lasi) Signature of Gollector Dale (Mo./Day/vr ] Time
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER
0. BAE vi SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature PROVIDE SPECIMEN
DONOR - NO SIGNATURE =~ [-=-------mmmomm oo oo oo oo oo
/ e FOR TESTING
Signature Signature
Name Name
Signature Signature
Name Name
Signature Signature
Name Name

STEP 4: TO BE COMPLETED BY DONOR

Daytime Phone No. _( ) Evening Phone No. _{ ) Date of Birth / L
Mo.

Day yr.

1 certify that | provided my urine specimen to the collector; that | have not adulterated it in any manner; that each specimen bottle used was sealed with a tamper-evident
seal in my presence and that the information provided on this form and on the label affixed to each specimen bottle is correct.

X

{PRINT) Donor's Name (First, MI, Last) Signature of Donor Date (Mo. / Day / Yr))

Should the results of the laboratory tests for the specimen identified by this form be confirmed positive, the Medical Review Officer will contact you to
ask about prescriptions and over-the-counter medications you may have taken. Therefore, you may want to make a list of those medications as a

“‘memory jogger.” THIS LIST IS NOT NECESSARY. If you choase to make a list, do so either on a separate piece of paper or on the back of your copy
(Copy 5).—DO NOT LIST ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YQU.

STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

I 'have reviewed the laboratory results for the specimen identified by this form in with applic Federal requir My is:
[ Negative [] Positive [ Test Not Performed [] Test Cancelled
REMARKS
(PRINT) Medical Review Officer's Name (First, MI, Last) Signature of Medical Review Officer Date (Mo / Day/ Yr.)

COPY 5 - GIVE TO DONOR DO NOT SEND TO LABORATORY
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Privacy Act Statement: (For Federal Employees Only)

Submission of the intormation on the attached form is voluntary. However, i ion of the

or ion af a may result in delay or denial of your for
service or other disciplinary action.

. refusal to provide a urine spacimen, or
of may result in removal from the Federal

The authority lor ining the uring i and ifying information herein is Order 12584 {"'Drug-Free Federal Workplace™), 5
U.8.C. § 3301 (2), 5 U.5.C. § 7301 and Section 503 of Public Law 100-71, 5 U.8.C. § 7301 nots. Under provisions of Executive Order 12564 and 5 U.S.C. 7301, test
resulls mey anly he disclosed té agency officials on a need-to-kinow basls, This may include the agency Medical Review Officsr, the administrator of the Employea
Assistanca Programn, and 8 suparvisor with authority to take adverse personnel action. This infarmation may siso be disclosed ta a court whare necasaary to defend
againat a challenge to an adverse poreonnel action,

Bubmilasion of your SSN is not required by law and is voluntary. Your refusal to furnish your number will not result in the denial of any right, benefit, or
privilege pmvlded hy law. Your SSN Is soliciled, pursuant 1o Executive Order 8397, for ot In agency files relating to you and for

g the speci provided for urinalysis testing for illegal drugs, tf you refuse to indicate your SEN. a substitute number or other identifier will be
assigned. as required, 1o process the specimen,

1n the evenl taboratory analysis determines the presence of ane or more llfegat drugs in the specimen you provide, you wilt be contacted by an agency Medicat
Re Aew Officer (MRO). The MRO will determine whether there is a legitimate medical explanation for the drug(s) identified by urinalysis.

Paperwork Reduction Act Notice (as required by 5 CFR 1320.21)

Public repovtvng burden for nvs collection of \nlormahon including the time for reviewing instruclions, ga1henng and maintaining the data needed, and
completing and revi g the of inf is 2 for each resp to average: 5 mir 4 ottector; 3 mil y: and
3 minutesiMedical Review Officer. Federal employees may send ing these burden estimates. or any other aspoct of this callection of information,
including suggestions for 1educing the burden, to Public Heaith Service Hepor(s Cloarance Officer, Altn: PRA. Hubert H. Humphrey Building, Rm 721-B, 200
(ndependence Ave. S.W.. Washington. D.C. 20201, Individuats from the privale sector may send commants/suggestions to: Depatiment of Transportation, Drug
Entorcement and Program Compliance, Bm 9404, 400 Seventh St. S.W., Washington, D.C. 20530. tn addition, copies of ail cormmentsisuggestions may be sent to:
Qtfice of Managemen and Budget, Paperwork Reduction Project, Rm 3001, 725 Seventeenth St. N.W,, Washington. D.C. 20503.

Back of Copy 5.
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN ID NO.

STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and 1.D. No. B. MRO Name and Address

LABORATORY ACCESSION NO.

C. Donor SSN or Employee [.D. No.
D. Reason for Test: Pre-employment [ Random {J Reasonable Suspicion/Cause [ Post Accident
[ Return to Duty [ Follow-up O Other (specify)

E. Tests to be Performed: [0 THC, Cocaine, PCP, Opiates and Amphetamines
[0 Only THC and Cocaine [J OTHER (specity)

STEP 2: TO BE COMPLETED BY COLLECTOR - Specimen temperature must be read within 4 minutes of collection.
Specimen temperature within range: [] Yes, 90° - 100°F/32° - 38°C O No, Record specimen temperature here

STEP 3: TO BE COMPLETED BY COLLECTOR AND DONOR - Collector affixes bottle sealfs) to bottle(s). Collector dates seal(s). Donor initials seal(s).
STEP 4: SEE BELOW

STEP 5: TO BE COMPLETED BY COLLECTOR - RETURN TO COPY 1
COLLECTION SITE LOCATION:

SPLIT SPECIMEN
( ) COLLECTION

Collection Faciity Callector's Business Phone No. Oves OnNO

Address City State Zip
REMARKS:
Tooeaton namer 5 e sel foyts above, and Pt 1 e ooy 2chociod, 1baioe antsectod e 1y AcSrians v S Toabie Facoral soauarants, oo e Same 5 ””'f,;
PRINT] Collector's Name (First, WI, LasD Sighature of Gallector ate (Mo TDayTve) Time
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER
wo. Bar VR SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature
DONOR - NO SIGNATURE -J:;‘ B IR IR PROVIDE SPECIVEN
Signature Signature
Neme T Nme T
Signature
e L
Signature
R

Daytime Phone No, Evening Phone No.

PG

OO

POOANY i i
DO AN Date of Birth

| certity that | provided my urine specimen to the collector; that | have not adulterated it in any manner; that each specimen bottle used was sealed with a tamper-evident
seal in my presence and that the information provided on this form and on the label affixed 1o each specimen bottie is correct.

(PRINT) Donor’s Name (First, MI, Last) Signature of Donor Date (Mo. / Day / Yr.)

Should the results of the laboratory tests for the specimen identified by this form be confirmed positive, the Medical Review Officer will contact you to
ask about prescriptions and over-the-counter medications you may have taken. Therefore, you may want to make a list of those medications as a

“memory jogger.” THIS LIST IS NOT NECESSARY . If you choose to make a list, do so either on a separate piece of paper or on the back of your copy
(Copy 5).—DO NOT LIST ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

1 have reviewed the laboratory results for the specimen identified by this form in with Federal My i i is:
O Negative O Positive [ Test Not Pertormed [ Test Cancelled
REMARKS
(PRINT) Medical Review Officer's Name (First, M. Last) Signature of Medical Review Officer Date {Mo. / Day / Yr)

COPY 6 COLLECTOR RETAINS DO NOT SEND TO LABORATORY
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO.

STEP 1: TO BE COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address and 1.D. No. B. MRO Name and Address

LABORATORY ACCESSION NO.

C. Donor SSN or Employse 1.D. No.
D. Reason for Test: Pre-employment [ Random
[ Return to Duty (] Follow-up

[ Reasonable Suspicion/Cause [ Post Accident
[ Other (specify)

E. Tests to be Performed: [0 THC, Cocaine, PCP, Opiates and Amphetamines

[ Only THC and Cocaine [J OTHER (specify)

STEP 2: TO BE COMPLETED BY COLLECTOR - Specimen temperature must be read within 4 minutes of collection
[Specimen temperature within range: [J Yes, 90° - 100°F/32° - 38°C

[1 No, Record specimen temperature here
STEP 3: TO BE COMPLETED BY COLLECTOR AND DONOR - Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s).
STEP 4: SEE BELOW

STEP 5: TO BE COMPLETED BY COLLECTOR - RETURN TO COPY 1
COLLECTION SITE LOCATION:

SPLIT SPECIMEN
( ) COLLECTION

Callection Facilty

Collecior's Business Phone No. Oves DOno

Address City State Zip
REMARKS:
1 certif

that the specimen identified on this form is the specimen presented to me by the donor providing the cemlmslmn on Capy 4 a/ th/s form, that it bears the same specimen
identification number as that set forth above, and that it has been collected, labelled and sealed as

AM
{PRINT) Callector's Name (Furst, MI, Last} \gnamre of Collactor Date (Mo./Day/Yr.) Time
STEP 6: TO BE INITIATED BY THE COLLECTOR AND COMPLETED AS NECESSARY THEREAFTER
Mo, BAE va. SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE
Signature PROVIDE SPECIMEN
DONOR - NO SIGNATURE ~ f---mmmmmmmm e
/ / o FOR TESTING
Signature

I\\\
I N~ [~
F
3
g
3

Signature Signature
Name Name
STEP 4: TO BE COMPLETED BY DONOR

B 111111 O 11111111414 O

Mo. Day Yr.
1 certify that | provided my urine specimen to the collector; that I have not adulterated it in any manner; that each specimen boltle used was sealed with a tamper-evident
seal in my presence and that the information provided on this form and on the iabel affixed 10 each specimen bottie is correct.

(PRINT) Donor's Name (First, ML, Last)

Signature of Donor Date (Mo. / Day / Yr.)
Should the results of the laboratory tests for the specimen identified by this form be confirmed positive, the Medicat Review Officer will contact you to
ask about prescriptions and over-the-counter medications you may have taken. Therefore, you may want to make a list of those medications as a

*memory jogger.” THIS LIST IS NOT NECESSARY. If you choose to make a list, do so either on a separate piece of paper or on the back of your copy
(Copy 5).—DO NOT LIST ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

STEP 8: TO BE COMPLETED BY THE MEDICAL REVIEW OFFICER

1 have reviewed the laboratory results for the specimen identified by this form in with i Federal i My is:
([ Negative O Positive {J Test Not Performed ] Test Cancelied
REMARKS
PRINT) Medical Review Officer's Name (First, M3, Last) Signature of Medical Review Officer Date (Mo. / Day 7 Yr)
COPY 7 - FORWARD TO EMPLOYER - DO NOT SEND TO LABORATORY
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INSTRUCTION FOR COMPLETING DRUG TESTING CUSTODY AND CONTROL FORM
The following instructions are in accordance with prace ished by the [
mandstory guictelines for federal and tahsportation workplace drig testing programs
HOTE;  Use balipoint pen, press hard. and eheck all copias for legibility

of Health and Human Services andd the Department uf Transponation

STEP 1

It the information in STER 1 has nat been complcterl, collactor et dunoi} completes STEP t (AE),
NOTE: Donor refusal 1o povide SSN of Employee LD, number must be annotated in STEP 5, collectors REMARKS seclion
STEP 2

Upon receiving spess
Check block marked

men from danor. check specimen Thig imust be
es* If temperature is within 1ange.

If specimen temperalure is 1ot within range, check block marked "No” and record specimen lemperature.
STEP 3. FOR SPLIT SPECIMEN GOLLECTIONS ONLY

within 4 minutes.

Secure caps on both specimen botlles and alfix specimen bottie seal labeled A over the cap and down the sides of the primary specimen (botile
containing at least 30m! of urine}

Adfix specimen botlte seal laeled B {split) on the spiit spegimen {bottle containing at least 15ml of urine) in the same wanner,
Record date an both specimen bottle seals.
FOR SING! ONL
Secure cap on specimen boftle (contalning at least 30mi of urine) and affix specimen boltle seal Jabeled A over the cap and down the sides of the
specimen bottle.
Recaord date on specimen bottie seal,
Instruct denor 1o inifial the spacimen boille seat
STEP 4.
Tum 1o Copy 4 {pink page). STEP 4.
Instruct donor to complete STEP 4.
Ensure donor provides his'her daytime and evening phons number and date of birth
tnstruct donor 1o read certification statement. Ensure donor prints histher name and signs and dates the centitication statemenl.
NQTE:  Donor refusal fo sign must be annolated in STEP 5, collector's remarks section.
Upon completion, check donor entries, 1etum 1o Copy 1,
STEP S.
After retuming to Copy 1. go to STER 5.
Complate the name and address of the faciity at which the cofiestion is laking place.
List a business tefephone m.mber where colleclor can be reached.
Place a check in the box indicating whether or not a split specimen was collected.
Record any unusual occurrences conceming the collection (e.g. ronor tefusal to provide information/sign carlification statement, specimen coliected
undet diect ohservation, suspected adutteration) in the remarks section
Colector completes coltection certification section by printing and signing histher name, recording the date and time of coltection. Be sure to circle AM. or
PM

STEP 6. CHAIN OF CUSTODY SECTION

NOTE:  Each time the specimen is Fahdled, transterred, o placed into storage pries to being packagad for shipiment. every individuat must tie identitied Gincluding
a direct observer, if required) and the date and purpuse of change recotded. The tollowing instructions pertain to a collection i which the donor provides
a specimen directly to the coliector who seals. packages. and ships the specimen 1o the tzhoratsy.
RAecord date of coliection
i the "Specimen Racahzed By" column, sign and print yorr name indisating that you have received the spoecinien from the donor.
The "Purpase of Change" entry in the next column is pre-printed (Provide Specimen for Testing) and explains the tianster of the specimet from the donor
10 the collector.
On the noxt fine, record the date the specimen was released by you
Complele the "Spacimen Released By blork by sigming and printing vour name
i you are prapanng the specimen for shipment to the laboratory complete the "Sperimen Received By' black by printing the carrier or shipinent
provider name only. (See Example)
Complete the "Purpose of Change” black exphaining the fransfer of the specimen fiom the collector to the carrier or shipment provider (e.g. Ship
Specimen to Lab)
wo. oy m SPECIMEN RELEASED BY SPECIMEN RECEIVED BY PURPOSE OF CHANGE

PROVIDE SPECIMEN

8 / 5 / Cf4 DOD\OH:NO SlG‘NATURE gmﬁ) 2 A ] , .;oa;::’sirme. ~
ies, CollacTon. y . L H CINE

g / ’5/ 94 e~ Lonnie, Collector —|» Af)ﬁ ﬂou’r ier SQ‘VICL "ro \.Aa:,

[ e

/ / S e e

COMPLETING THE COLLESTION PROCESS
Upon completing Step B, aive donor his'hes copy. Copy 5, {green page) of the Drug Testing Custody and Contiol Foin
Donor may leave the collection site at this point

#f & split specimen coliection was pertormed. place hoth speciinen botties and Copies 1, 2, and 3 of the Drug Testing Custody and Control Form in
the shipping container

1 a single cofiection was performed, place the specimen bottle and Capie
container. Discard Copy 3.

Secure the shipping container. On the shipping container seal. recard your initials and the date.
Send Copy 4 (pink paJ3) direclly to the Madical Review Officer. Do not send 1o laboratory.
Retain Copy 6 lyellow page) for your records.

Foiward Copy 7 (blue page) to the empioyer. Do not send 1o laboratory.

1 and 2 of the Drug Testing Custody and Contiot Form in fhe shipping

[59 FR 43002, Aug. 19, 1994, as amended at 60 FR 19537, Apr. 19, 1995]
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APPENDIX B TO PART 40—THE BREATH ALCOHOL TESTING FORM

U.S. Department of Transportation (DOT)
Breath Alcohol Testing Form

[THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 27

» STEP 1: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

A. Empioyee Name

(PRINT) (First. M.I.. Last)

B. SSN or Employec ID No.

C. Emy Name,
Address, &
Telephone No.

( )
Telephone Number

D. Reason for Test: {J Pre-employment [J Random [J Reasonable Suspicion/Cause [J Post-accident [ Return to Duty [ Follow-up

v

STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit to breath alcohol testing required by U.S. Depariment of Transportation regulations and that
the identifying information provided on this form is true and correct.

/ /
Signature of Employee Dste  Month Day Year

» STEP 3: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

1 certify that I have conducied breath alcohol testing on the above named individual in accordance with the procedures established
in the U.S. Department of Transportation regulation, 49 CFR Part 40, that 1 am qualified to operate the testing devices identified,
and that the results are as recorded.

Screening test: Complete only if the testing device is not designed to print the following.

AM

™M

Test No. Teating Device Name Testing Device Serial Number Time Result
Confirmation test: Confirmation test results MUST be affixed to the back of each copy of this form.
Remarks:
I !
(PRINT) Breath Alcobol Techaician's Name (First, ML, Last) Signature of Breaih Alcohol Technician Date  Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE

I certify that I have submitted to the breath alcohol test the results of which are accurately recorded on this form. I undersiand
that I musi not drive, perform safety-sensitive duties, or operate heavy equipment if the results are 0.02 or greater.

v

! !

Signature of Employee Dste  Month Day Year
COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER OMB No. 2105-0529

Exp. Date: 2/28/97
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AFFIX SCREENING TEST RESULTS HERE
(IF APPLICABLE)

USE TAMPER-EVIDENT TAPE

AFFIX CONFIRMATION TEST RESULTS HERE

USE TAMPER-EVIDENT TAPE

PAPERWORK REDUCTION ACT NOTICE (as required by § CFR 1320 21)

Public reporting burden for this eolletion of information s ewimated for each

to average: 1 mi Alcobol

may send ling these burden estimates, or any other aspect of this collection of information, mcludmg suggeations for reducing the

burdes, to U.S. of ion, Drug and Program C

Room 9404, 400 Seventh St., SW, Washingtou, D.C. 20590 or

Office of Management and Budget, Paperwork Reduction Project, Room 3001, 725 Seventeenth St., NW, Washington, D.C, 20503.

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER
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U.S. Department of Transportation (DOT)
Breath Alcohol Testing Form

[THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 3]

» STEP 1: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

A. Employee Name

(PRINT) (Firat, M.L., Last)

B. SSN or Employee ID No.

C. Employer Name,

Address, &
Teleph No.
( )
Telephone Number
D. Reason for Test: (I Pre-employ O Rand ar ble Suspicion/Cause [J Post-accident [ Return to Duty O Follow-up

» STEP 2: TO BE COMPLETED BY EMPLOYEE

1 certify that 1 am about 1o submit to breath alcohol testing required by U.S. Dep of Transp ion regulations and that

the identifying inf ion provided on this form is true and correct.

/ /
Signawre of Employes Date Month Day vear

» STEP 3: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

I certify that 1 have conducted breath alcohol testing on the above named individual in dance with the p dures established

in the U.S. Departmens of Transporiation regulation, 49 CFR Part 40, thar I am qualified to operate the testing devices identified,
and that the results are as recorded.

Screening test: Complete only if the testing device is not designed to print the following.

AM

™

Teat No. Teating Device Name Teating Device Serial Number Time Result
Confirmation test: Confirmation test results MUST be affixed to the back of each copy of this form.
Remarks:
/ /

(PRINT) Breath Alcohol Technician’s Name (First, M.1.. Last) Signature of Breath Alcohol Techaician Dste  Month Day Year

v

STEP 4: TO BE COMPLETED BY EMPLOYEE

1 certify that I have submitted 10 the breath alcohol test the resulis of which are accuraiely recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment if the results are 0.02 or greater.

/ /
Signatre of Employes Dste  Month Day Year

COPY 2 - EMPLOYEE RETAINS OMB No. 2105-0529

Exp. Date: 2/28/97
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AFFIX SCREENING TEST RESULTS HERE AFFIX CONFIRMATION TEST RESULTS HERE
(IF APPLICABLE)
USE TAMPER-EVIDENT TAPE USE TAMPER-EVIDENT TAPE

Privacy Act Statement
(applicable in thosc cascs where compieted Breath Alcobol Testing Forms are retained in a Federal Privacy Act system of records)

Except for your Social Security Number (SSN), submission of the information on the front side of this form is ission of the i ion, failure
to provide an adequate breath specimen for testing without a valid medicsl explanation, engaging in condum that clearly obstructs the testing process, or failure to sign the
certification statements on the front side of this form may result in delay or denial of your for i your inability to resume performing

safety-scusitive duties, removal from a safety-scasitive position, or other disciplinary action,

The suthority for obtaining the breath specimen required by the U.S. Depariment of Transportation is the Omnibus Transportation Employee Testing Act of 1991, Pub. L.
102-143, Title V. The principal purpose for wtnch the information sought ia 10 be used is (o ensure that you have submitted to breath aicobol testing and to ensure that you
are promply notified in the event of ith the U.S. De of T ion breath aicohol testing requirements.

Subsmission of your SSN is not required by law and is voluntary, If you object 1o the use of your SSN in this form, you will not be denied any right, benefit, or privilege
provided by law; » substinse number or other identifier will be assigned.

The information provided in this form may be disclosed, as a routine use, 10 a Federnd, State, or local agency for ized i igative or orton
court or an administrative tribunal when the Government or onc of its agencies is & party to a judicial proceeding before the court or invelved in sdministrative proceedings
before the tribunal.

PAPERWORK REDUCTION ACT NOTICE (as required by 5 CFR 1320 21)
Public reporsing burden for this collection of information is timated for each to average: t mi Aleohol Technici
divi may sead ing these burden estimales, or any other aspect of this colloction of mlom.ll.lon. mcllldlng suggestions for reducing the
burden, to U.S. of T ion, Drug and Program C i Room 9404, 400 Seventh St., SW, Washington, D.C. 20590 or
Office of Management and Budget, Paperwork Reduction Project, Room 3001, 728 Sevesteenth St., NW, Washington, D.C. 20503,

COPY 2 - EMPLOYEE RETAINS OMB No. 2105-0529
Exp. Date: 2/28/97
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U.S. Department of Transportation (DOT)
Breath Alcohol Testing Form

{THE INSTRUCTIONS FOR COMPLETING THIS FORM ARE ON THE BACK OF COPY 3]

» STEP 1: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN

A. Employee Name

(PRINT) (Firnt, M.L., Last)

B. SSN or Employee ID No.

C. Employer Name,
Address, &
Teleph No.

( )
Telephone Number
D. Reason for Test: [J Pre-employment O Random (O Reasonable Suspicion/Cause [ Post-accident [ Return to Duty O Follow-up

» STEP 2: TO BE COMPLETED BY EMPLOYEE

1 certify that I am about to submit 1o breath alcohol testing required by U.S. Department of Transporiation regulations and that

the identifying inf provided on this form is true and correct.
/ !
Signature of Employee Date Month  Day Year
» STEP 3: TO BE COMPLETED BY BREATH ALCOHOL TECHNICIAN
1 certify that I have conducted breath alcohol testing on the above named individual in d with the pi dures blished

in the U.S. Deparment of Transportation regulation, 49 CFR Part 40, that I am qualified to operate the testing devices identified,
and that the results are as recorded.

Screening test: Complete only if the testing device is not designed to print the following.

AM

™

Test No. Testing Device Name Teating Device Serial Number Time Result
Confirmation test: Confirmation test results MUST be affixed to the back of each copy of this form.
Remark
/ /
(PRINT) Breath Alcohol Technician's Name (First, M., Last) Signature of Breath Alcohol Technician Date  Month Day Year

v

STEP 4: TO BE COMPLETED BY EMPLOYEE

1 certify that I have submisted 10 the breath alcohol test the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment if the results are 0.02 or greater.

7 7
Signaturc of Employee Datc  Month Day Year

COPY 3 - BREATH ALCOHOL TECHNICIAN RETAINS OMB No. 2105-0529

Exp. Date: 2/28/97
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AFFIX SCREENING TEST RESULTS HERE AFFIX CONFIRMATION TEST RESULTS HERE
(IF APPLICABLE)
USE TAMPER-EVIDENT TAPE USE TAMPER-EVIDENT TAPE

INSTRUCTIONS FOR COMPLmG THE U.S. DEPARTMENT OF TRANSPORTATION BREATH ALCOHOL TESTING FORM

NOTE: Use a balipoint pen, press hard, and check all copies for legibility.

STEP | The Breath Alcohol Technician (BAT) completes the i ion required in this step. Be sure to print the employee’s name and check the box
identifying the reason for the test.

NOTE: If the employee refuses to provide SSN or I.D. number, be sure to indicate this in the remarks
section in STEP 3. Proceed with STEP 2.

STEP2 Instruct the employee to read, sign, and date the employee certification statement in STEP 2.

NOTE: If the employee refuses to sxgn the cemﬁcauou statement, do not proceed with the alcohol test.
Contact the desi ployer rep ive.

STEP3  The Breath Alcohol ician (BAT) letes the i ion required in this step. After ing the alcohol ing test, do the following
(as appropriate):

If the breath testing device used in conducting the screening test is not capable of printing the screening test information located on the front
of this form (test number, testing device name, testing device serial number, time of test and results), complete this information in the space
provided on the front of this form,
NOTE: Be sure to enter the resuit of the test exactly as it is indicated on the breath testing device, i.e.,
0.00, 0.02, 0.04, etc. .
OR, If lhe breath testing dwice und in conducling the lcrecning lest is cagabl: of printing d\e scmm’ng wn information located on the

If the results of the screening test are less than 0.02, print, sign your name, and enter today’s date in the space provided. Go to STEP 4.

If the results of the screcning test are 0.02 or grester, a fil ion test must be admini d in d with DOT lati An
EVIDENTIAL BREATH TESTING device that is capable of printing confirmation test information must be used in conducting this test.

After conducting the akohol ion test, affix the printed information in the space provided above. Be sure to use tamper-cvident tape

Print, sign your name, and enter the date in the space provided. Go to STEP 4.
STEP4  Instruct the employee to read, sign, and date the employee certification statement in STEP 4.

NOTE: If the employee refuses to sign the ccmﬁcauon statement in STEP 4, be sure to indicate this in the
remarks section in STEP 3.

Forward Copy 1 (white page) to the employer.
Give Copy 2 (green page) to the employee.
Retain Copy 3 (blue page) for BAT records.

PAPERWORK REDUCTION ACT NOTICE (as required by § CFR 1320.21)
Public reporting burde for this collection of (nformation s eximated for cack o average: | mi Aleokol
tmay send these burdon estimaton, or any olber aspect of this collection of information, ...cmn.. suggeations for reducing the
burdes, to U.S. of Drug and Program C i Room 9404, 400 Seventh St., SW, Washington, D.C. 20590 or
Office of Management and Budget, Paperwork Reduction Project, Room 3001, 725 Seveateenth St., NW, Washington, D.C. 20503.
COPY 3 - BREATH ALCOHOL TECHNICIAN RETAINS OMB No. 2105-0529
Exp. Date: 2/28/97

[59 FR 43013, Aug. 19, 1994]
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